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Abstract 
In the United States, African American women are not only more likely to have experiences of 
childhood sexual abuse (CSA) but experience some of the severest forms of it. The presence of 
Afro-cultural values can play a significant role in the therapeutic outcomes of women who do 
seek out treatment after their experiences of CSA. That is, Afro-cultural values such as 
spirituality, communalism, utilization of the Black Church, and adherence to the Strong Black 
Women archetype (SBWA) can impact the efficacy of treatment for Black female survivors of 
CSA. The purpose of this study is to assess the separate relationships that these values have on 
Black women’s engagement in therapy, whether they experienced symptom relief, and whether 
they continued therapy. Results indicated that both spirituality and the Strong Black Women 
archetype were significantly related to therapeutic outcomes. These findings broaden clinical 
understanding of values that impact the treatment of Black women and has the potential to 
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Examining Afro-cultural Values in African American Women with Childhood Sexual 
Abuse History: Its Relationship with Therapeutic Outcomes 
Childhood sexual abuse holds no boundaries; it affects all genders, races, and cultures. 
Worldwide, prevalence rates of childhood sexual abuse range from 8 to 31% for females and 
from 3 to 17% for males (Rosmarin et al., 2018). In the United States, prevalence rates are 
estimated to be approximately 16.8% among adult women and 7.9% among adult men (Putnam, 
2003). Among females, African American girls are statistically shown to experience the severest 
forms of childhood sexual abuse (CSA) both historically and currently (Sommerville, 2004). 
Cultural values, as well as different dimensions of one’s culture, can impact the ways in which a 
survivor chooses to recover from the abuse and may impact their treatment. Experts have 
suggested that research is needed to study healing from CSA within different cultures. Culture 
refers to the wide range of customs, beliefs, values, and history shared by a particular group of 
people that share a descent (Idang, 2018). Therefore, Black culture refers to the way of life of 
those who are of African descent or who have been infused with behaviors and values specific to 
this group of people (Idang, 2018).  
Black or Afro-cultural values include communalism, which refers to the collectivistic 
belief that emphasizes interdependence rather than individuality and spirituality, which is 
essentially the connection to one’s ancestry and the belief that life experiences bring one closer 
to the divine (Johnson, 2018). Religiosity or utilization of the Black Church and the desire to 
identify with the Strong Black Women archetype are not specifically Afro-cultural values, 
however, they are important dimensions of the Black culture (Johnson 2018; McAdoo & 
Crawford, 1991; Robinson, 2000). It is true that there can be many cultures that are derived from 
African culture, for instance Afro-West Indian, Nigerian, Haitian, and African-American culture. 
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Additionally, though the African American culture reflects the combined history and experiences 
of this population, the African American community in itself is diverse, with many in this 
community being immigrants from Africa or the Caribbean (Boyd-Franklin, 2006). As a result, 
the literature often racially identifies this population as African Americans, Black Americans, 
and/or Black interchangeably. Therefore, these terms will be used according to how they are 
reported in the literature as well as how participants identify in this study.  Nevertheless, even 
though different aspects of Black cultures may vary from one another, their fundamental values 
and beliefs are close (Idang, 2018). 
The U.S. Department of Health and Human Services Office of Minority Mental Health 
(2019) has found that the non-Hispanic Black and/or African American population is less likely 
to seek treatment for psychological wellness and are more likely to end treatment prematurely 
than those of other racial and ethnic populations. In their investigation studying racial and ethnic 
disparities among healthcare needs, Ngui & Flores (2007) observed that emotional well-being 
was most neglected for African American females in contrast with others from different cultures. 
These findings may mean that African American females, including the individuals who have 
experienced CSA, are not getting the psychological treatment and/or mental health services that 
they need. This has negative implications given that African American girls are the most likely to 
experience the severest form of CSA and to develop both short-term and long-term effects 
(Moncrief, 2017; Sommerville, 2004). Therefore, treatments should be culturally competent so 
that the African American female population, whether they experienced CSA or not, are 
receiving the best care. Conceivable reasons for why mental health needs are unmet for African 
American females are (a) convictions that treatment is ineffectual due to ingrained Afro-cultural 
values, (b) utilization of informal therapy such as the Black Church, and (c) failure to identify 
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with a clinician who does not have a similar culture or does not understand their culture (Greene 
& Blitz, 2012). Psychological treatment that accounts for varying cultural aspects is necessary to 
treat African American women who have experienced sexual abuse as children. 
Purpose of Study 
It is important to analyze how Afro-cultural values, different dimensions of Black culture, 
influence the ways in which African American female survivors of CSA are treated 
therapeutically considering they are more likely to experience CSA and are vulnerable to the 
negative impacts of CSA (Moncrief, 2017). It has been noted that African American females 
who experience CSA are typically eight years of age when they are abused (Banyard et al., 
2001). Among these victims, a considerable number of African American girls are abused at the 
hands of stepfathers or other familial perpetrators, such as uncles, grandfathers, and cousins 
(Wyatt, 1990). Current literature that centers around the African American experience of CSA is 
rare and there are even fewer studies that examine African American female survivors' 
experiences. This research is necessary to inform practice. The aim of this study is to assess the 
effect that Afro-cultural values have on efficacy of treatment among African American females 
who have been or are being treated for CSA.  
In order to determine the effect of varying aspects of Black culture on treatment efficacy, 
we will inquire about how these values relate to each participant’s engagement in treatment, 
continuity of the treatment, and whether treatment helped to relieve symptoms that arose as a 
result of the CSA experience. Specifically, we will test whether greater levels of communalism, 
greater identification with the Strong Black Women archetype, greater utilization of the Black 
Church, and greater endorsement of spirituality impeded or progressed treatment. We will be 
utilizing questionnaires and psychometric scales. That being said, research findings can shed 
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light on important information about the degree to which cultural factors promote the therapeutic 
process in African American women. Even more, the outcomes can be a stepping stone to the 
advancement and enhancement of existing approaches for African American women, girls, and 
families who have survived CSA. 
Literature Review 
What is CSA? 
Childhood Sexual Abuse (“CSA”) is a form of assault that includes sexual relations and 
involvement with a minor. Given that there is no universal definition of CSA, its definition often 
varies depending on the context in which it is used. In the United States, CSA is defined as 
sexual relations with a minor, which includes behaviors that occur without the permission of the 
child, without impartiality, and/or as a result of threats that may or may not be imminent 
(Putnam, 2003; Vaillancourt-Morel et al., 2016). However, different states may have distinctive 
guidelines of what is classified as CSA, dependent on the victim’s age. For instance, in New 
York State, CSA is defined as sexual relations with a child who is under the age of 13 years old 
(New York Consolidated Laws, §411-428). For the purpose of this study, CSA will be defined as 
any unwanted sexual act perpetrated by an adult to an individual under the age of 18. 
Perpetrators may have power or authority over the victim and may force or encourage the child 
to perform inappropriate acts for their own sexual gratification. Children and adolescents are 
especially vulnerable populations given that they often cannot consent to any form of sexual 
activity and may not be able to defend themselves. Although constant reminders by parents and 
caregivers to stay away from strangers is not bad advice, CSA is commonly committed by an 
individual known and/or related to the victim (Alexander & Lupter, 1987; Wyatt, 1990). This 
may include a trusted family member, family friend, babysitters, or teachers. Despite CSA being 
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a heinous crime that carries lengthy sentences, with the minimum sentence of being incarcerated 
for 25 years in New York, it continues to be an ongoing issue in the United States (New York 
Consolidated Laws, §411-428). 
Current Statistics/Prevalence of CSA Among African-American Women 
 It is extremely difficult to provide exact statistics of the pervasiveness of CSA in the 
United States. This is due to many different factors including, victims’ failure to report the abuse, 
lack of consistency among CSA definitions, methodological variation in data, and recantation of 
the abuse (Ullman, 2003). Nonetheless, research that provides insight into the general prevalence 
of CSA and its prevalence within the African-American community does exist. In 2012, there 
was approximately 62,936 cases reported of CSA (U.S. Department of Health and Human 
Services, 2013). Of these children, non-White, girls, aged of 12 to 17 made up the greatest 
population of victims (U.S. Department of Health and Human Services, 2013). More recently, as 
indicated by the United States Department of Health and Human Services (2018), 63,000 
verified cases of childhood sexual abuse were reported in the year of 2016. Of these victims, 
82% were females under the age of 18. Further, it appears that being Black also increases 
children’s likelihood of being victims of CSA. 
According to Sedlak et al. (2010), African American children are twice as likely to be 
childhood sexual abuse survivors when compared to White children. Another study by Amodeo 
et al. (2006) found that Black women have a 1.75 greater chance of being victims of CSA than 
their White counterparts. Currently, African American women make up about 13% of the female 
population in the United States (Sedlak et al., 2010). Out of this population of Black women, 
40% are likely to disclose that they have been victims of CSA (Moncrief, 2017). To put this into 
perspective, today, 1 in 4 Black girls in the United States will be sexually assaulted before 
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becoming an adult (Moncrief, 2017). Black girls are more likely to experience CSA than both 
males and females of any other racial and ethnic group (Moncrief, 2017).  Even more, African 
American women are shown to have a greater chance of experiencing some of the severest forms 
of CSA (Moncrief, 2017). This is due to Black young girls being more likely to experience CSA 
at the hands of stepfathers and other close members of the family – which has been shown to be 
more traumatic (Banyard et al., 2001; Moncrief, 2017). This can have significant short-term and 
long-term effects, such as post-traumatic stress symptoms, anxiety, and/or depressive symptoms. 
Additionally, because Black girls are vulnerable to more traumatic experiences of CSA, 
enhancement of therapeutic treatments for this population is especially important. It is pertinent 
to analyze what role Afro-cultural values plays in treatment, whether progressive or impeding. 
With this information, clinicians will be able to consider different characteristics of the Black 
culture that may affect one’s engagement and response to treatment options. This will ensure that 
these individuals are receiving the best care possible. 
African American History of Sexual Trauma  
In order to understand contemporary treatment of CSA for African American women, it 
is important to discuss the historical context that may have contributed to the prevalence of CSA 
that we see in this population today. The era of slavery had adverse consequences for Black 
women, particularly with regards to sexuality and sexual assault. During slavery, Black women 
experienced a great deal of unwanted touch that was sexual in nature by slave masters and other 
enslaved men (Sommerville, 2004). Specifically, it is estimated that 58% of Black women were 
sexually assaulted in some form during slavery (Sommerville, 2004). This, however, is likely an 
underestimation given that enslaved Black women were afraid to report instances of sexual 
violence. According to Gay (p. 8, 1999), “Slaves could either go silently to the grave or go to the 
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grave for breaking the silence.” Laws in place during slavery prevented slave masters from 
facing the consequences for their rape and exploitation of Black women (Moncrief, 2017). Even 
more, black women were condemned and even punished for reporting sexual assault. The actions 
of slave masters were justified on the grounds of (a) beliefs that Black women were hypersexual 
and lustful and thus wanted or initiated sexual contact (Donovan & Williams, 2002) and (b) need 
to increase the slave population (Moncrief, 2017). The need to increase the slave population, 
often referred to in the literature as “forced breeding” led Black men to sexually abuse Black 
females as well (Foster, 2011). As a result, to endure this, African American women did not 
object and became submissive (Stone, 2004).  
The silence of African American women became an indication of solidarity and strength 
as they refused to allow forced sexual encounters to interfere with their psyches (Wyatt, 1998). 
That is, during this trying period, African American women trusted that survival and keeping 
their families together was their main priority (Wyatt, 1998). It is suggested that they believed 
disclosing a brutal, sexual act would result in additional hardship on their families. African 
American women further learned that to maintain their dignity, the silence was necessary, and 
this was passed down through the generations (Stone, 2004). In other words, these women taught 
their children to prioritize their families and communities over their own individual needs; a 
cultural value known as communalism. That silence maintained by African American women in 
the past and today as a result of this cultural factor can potentially influence the treatment of 
CSA within this population. For instance, the victim may have a hard time talking about their 
CSA experience during treatment and may even have difficulty explaining their symptoms since 
they may have been suppressed. This can have implications for CSA treatment, as the clinician 
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may not be aware of the full severity and impact of the CSA experience. As a result, the patient 
will not receive an all-inclusive therapeutic experience. 
The Short-Term/Long-Term Effects of CSA 
The literature has shown a relationship between CSA and both negative short-term and 
long-term outcomes. The impacts of CSA on the victim's physical and psychological wellbeing 
are shown to be similar for women across all racial and ethnic populations (Myers & Wyatt 
2006; West, 2002). Thus, African American women's experiences of dysfunction are fairly the 
same as other women who have experienced CSA. These outcomes often alter the physical and 
psychological functions of a survivor. Research has suggested that depression is the most 
common short-term and long-term symptom among survivors (Townsend, 2013). Indications of 
depression amongst survivors can be described as feeling sad a majority of the time, having 
suicidal thoughts and ideation, experiencing abnormal sleeping patterns, and experiencing 
irregular eating patterns. A 23-year longitudinal study found that survivors of CSA displayed 
symptoms of depression more than individuals who did not experience any kind of abuse 
(Trickett et al., 2013). The researchers further found that these symptoms often start right after 
the abuse and continue into adulthood (Trickett et al., 2013). CSA can be terrifying and can 
result in trauma long after the experience(s) have stopped. In a lot of cases, survivors experience 
long-lasting uneasiness, stress, anxiety attacks, and/or phobias (Townsend, 2013). Even more, 
these individuals can experience guiltiness, embarrassment, and self-blame. If the sexual assault 
is perpetrated by a respected trustworthy adult, it may be tough for the youth to perceive the 
culprit in a negative way, thus, making it difficult to disentangle feelings of self-blame. 
Moreover, dissociation refers to the process by which a traumatic experience, because it 
is too overstimulating to be managed and stored within one’s memory, is cordoned off and 
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established as a detached psychic state in one’s personality (Townsend, 2013). Oftentimes, 
survivors may dissociate to prevent and protect themselves from reexperiencing the sexual 
assault. In a study conducted by Murphy et al. (2017), 405 adult female survivors of CSA were 
assessed approximately 23 years after the experience. It was found that a significant number of 
participants experienced both PTSD and dissociative symptoms long after their CSA experience 
(Murphy et al., 2017). Additionally, being in denial of the experience ever happening is a 
suggested effect of CSA. Symptoms of denial may involve experiencing amnesia of events that 
happened in one’s childhood, rationalizing the outcomes and impact of sexual abuse, and feeling 
that the abuse should be forgotten. These short-term and long-term effects have significant 
clinical implications that may affect how survivors respond to treatment and trauma recovery. 
Even more, cultural values have the potential to influence how survivors engage in treatment, 
whether they are consistent with treatment, and whether they experience symptom relief.  
Afro-cultural Values That May Influence Treatment 
 It is important to assess different Afro-cultural values to examine whether they truly have 
an effect on treatment of African American female survivors of CSA. Communalism, utilization 
of the Black Church, spirituality, and identification with the Strong Black Women Archetype 
(SBWA) are all core ingredients of the Black culture that can significantly impede or progress 
therapeutic treatment. Johnson (2018) found that higher levels of specific Black cultural values, 
such as communalism and spirituality, were correlated with increased life satisfaction and overall 
psychosocial health. Along these lines, higher levels of both communalism and spirituality can 
positively relate to treatment of CSA survivors with regards to engagement, continuity, and 
symptom relief. On the other hand, utilization of the Black Church may result in more reliance 
on informal help rather than professional care, leading to negative treatment outcomes. Similarly, 
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the SBWA may result in negative treatment outcomes in that African American CSA survivors 
may deal with conflict in isolation or may put up a façade of strength while in therapy. In order 
to assess the ways these aspects of the Black culture relate to therapeutic outcomes, it is 
important to discuss them in detail.   
Communalism. Communalism refers to the cultural value that represents those from a 
collectivistic culture. Communalistic groups are conceptualized as reliant of others from their 
community and receptive to social influences (Carpenter & Radhakrishnan, 2000). 
Communalism is not exclusively an Afro-cultural concept; however, it is a central social 
construct that represents the African American culture (Carpenter & Radhakrishnan, 2000; 
Mattis et al., 2002). It alludes to cultural beliefs and values that support socialization, deference, 
relationality, and social commitments over freedom and individuality (Mattis et al., 2002). Those 
from communalistic cultures tend to be more supportive of each other and often depend on help 
from the community. This is an important cultural concept to consider when examining an 
African American woman’s engagement in treatment – whether they are expressive and 
responsive.  
Moreover, Stone (2004) found in a study that African Americans are suspicious of 
disclosing delicate issues to individuals who they do not know or who, generally, have not 
helped them historically. CSA exposes the African American woman and perhaps her family at 
the most susceptible time; a crime has been committed, and the woman and family are in a state 
of emergency. In the Black community, it is difficult for them to let outsiders, such as police 
officers, clinicians, court officials, etc., in, so victims may not be as open with a White or Asian 
clinician as they would with family members, pastors, spiritual leaders, or Black clinicians.  
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Despite this, past investigations have found that higher levels of this cultural value were 
positively correlated with psychosocial health (i.e., life satisfaction and psychological well-
being) (Johnson, 2018; Johnson & Carter, 2020). Johnson & Carter (2020) further established 
that communalism was significantly positively related to Black cultural strength, which in turn, 
is positively related to psychosocial health. Additionally, Gooden & McMahon (2016) found that 
among African American adolescents, higher levels of communalism are positively related to 
thriving behaviors. Thriving behaviors refer to the presence of general well-being, positive 
development, lack of problem behaviors, and lack of psychopathology (Gooden & McMahon, 
2016). Perhaps those who more strongly identify with the communalistic ideology, depend more 
heavily on help from someone who is outside of their immediate family or social network when 
dealing with traumatic events, such as CSA. This can lead to more positive treatment outcomes, 
such as greater symptom relief and continuation of treatment.  
Spirituality. Capuzzi & Stauffer (2016) define spirituality as “relating to elements of 
experiences that may be attributed to what is transcendent, ultimate in meaning, and is divine and 
may or may not relate to religiosity” (p. 57). Religion, on the other hand, is essentially a specific 
set of beliefs and practices that are shared within a specific group of people. That being said, the 
authors point out that spirituality and religiosity are not mutually exclusive. They can exist 
synonymously, or one can exist without the other. Though all religions emphasize spirituality to 
varying extents, as part of having faith, one can be spiritual without actually being a part of a 
religion (Capuzzi & Stauffer, 2016). Spirituality is acknowledged as an essential component of 
African American heritage and is commonly utilized by women of this population (Robinson, 
2000). It is important to note that while the Black Church, along with other religious institutions 
such as mosques and temples that Black females may rely on, encourages spiritual growth, 
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spirituality can be separate from prayer and religiosity. That is, spiritual growth can be 
encouraged in both the church and the community through different support groups, women’s 
groups, congregations, and spiritual leaders (Eugene, 1995).  
Given the value placed on spirituality within the African-American community, it is 
essential to examine the relationship between this concept and the Black female CSA survivor’s 
treatment. Spirituality and religiosity will be regarded as separate components of the Black 
culture because participants in this study may be spiritual but may not utilize the Black Church. 
Knapnik et al. (2008) found that survivors of sexual abuse tended to have a better recovery 
process when there is a spiritual connection, a spiritual transformation, and when survivors found 
meaning in their experiences. With that in mind, it is important to assess whether reliance on 
spiritual connections results in less engagement in treatment and perhaps, discontinuity. On the 
other hand, spirituality may facilitate increased engagement in treatment, symptom relief, and 
continuity in treatment by guiding African American survivors of CSA to heal from their 
experience. 
The Strong Black Woman. The literature on cultural concepts specific to African 
American women has uncovered a recurrent theme whereby African American women work 
hard to appear strong, regardless of what kinds of tribulations they face (Amankwaa, 2003). This 
has become known as the Strong Black Women archetype. African American women are 
instructed at a young age to be strong. They are expected to adhere to this cultural concept of 
strength and rarely seek out help (Amankwaa, 2003). Historically, Black women were 
encouraged to be strong in the absence of Black men and were responsible for keeping the unity 
inside the home (Napson-Williams, 2008). In particular, post-Civil War, African American 
women were expected to support their families financially while also maintaining their maternal 
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role because many African American men lost their jobs to migrant laborers. As a result, African 
American women were depended on within the household for monetary help and also to provide 
maternal care (Collins, 1989; King, 1988). A pattern commonly seen within African American 
mother-girl relationships is the phenomenon where mothers train their daughters to cope with 
and avoid racial and gender persecution (Amankwaa, 2003). Specifically, African American 
mothers, for themselves and their daughters, discovered ways to avoid internalizing racial and 
gender oppression while keeping up a positive feeling of self-esteem and social character. By 
educating African American girls at a young age to be strong, it encourages them to trust that 
they can work through devastating events, including CSA (Amankwaa, 2003; Nicolaidis et al., 
2010).  
Black women often view themselves as invincible survivors (Jones & Shorter-Gooden, 
2003). In spite of their desire to remain strong and resilient, African American women are more 
reluctant to look for expert help for medical concerns, such as physical pain, and mental 
concerns, such as anxiety and depression, than women of other races (Tillman et al., 2010). The 
Strong Black Women archetype (SBWA) portrays these women as being equipped to endure a 
greater number of impediments on their own than others (Donovan & Williams, 2002; Etowa et 
al., 2007; Nicolaidid et al., 2010). Among these obstacles are poverty, instances of racism and 
discrimination, raising children in a single-parent household, sickness, and the passing of friends 
and family (Etowa et al., 2007). Even more, the Black woman often has multiple roles within the 
household, for instance, being the sole breadwinner and also the maternal nurturer (Anglin, 2006; 
Etowa et al., 2007). The SBWA encourages this population to frequently view themselves as 
strong survivors and place the needs of others before their own self-care (Anglin, 2006). This 
cultural message within the African American community can lead to female survivors of CSA 
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being neglectful of their mental health (Jackson & Nuttall, 2001). Being viewed as a strong 
Black woman (SBW) may have turned into a romanticized image of African American women 
adapting to race-and sex-based stressors, however, it can have significant impacts on a woman 
who has been sexually abused during childhood and/or adolescence. 
An experience of CSA, combined with other stressors, such as racial and gender 
stereotypes, can significantly impact a survivor’s psyche. Thompson's (2003) investigation of the 
SBWA uncovered that the resilience seen among these women is a defense used to cope with 
stressors and to avoid internalization of these stressors. However, these women seem to be 
deliberately attempting to depict themselves as equipped and in control when in reality, their 
emotions are not congruent (Thompson, 2003). Additionally, Thomas et al. (2004) uncovered 
that because of gender-based racial assumptions, African American women generally avoid 
dealing with stressors or conflicts rather than utilizing critical thinking to get through their 
problems. This is seen to lead to increased psychological stress within this population (Thomas 
et al., 2004). Along these lines, African American women in therapy are faced with a precarious 
situation when trying to maintain this strength while also revealing intense pain and emotions. 
Greater desire to maintain this strong persona can lead to African American female patients 
downplaying their symptoms and being less engaged in treatment. This can lead to negative 
outcomes for overall psychological health and may heighten symptoms rather than relieve them. 
The Black Church. The Black Church, which has historically been Protestant, was 
organized during the era of slavery and helped to lessen numerous stressors, for example, 
detachment from family, family brutality, the absence of funds, illnesses, and the passing of 
loved ones (McAdoo & Crawford, 1991). It additionally was intended to support and encourage 
a profound relationship with God. Given the mixture of Black cultures within the African 
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American community, Black women are religiously diverse, with many being affiliated with 
different Christian denominations, communities of Orisha, and Islam (Johnson, 2015). Therefore, 
Black women may rely on different houses on worship, such as mosques, temples, and Christian 
churches. Nonetheless, the Black Church has been of cultural significance to the African 
American population for decades, particularly by survivors of childhood sexual abuse. As 
indicated by Mattis (2002), it is the informal therapy, for example, prayer, sermons, faith, and a 
feeling of a network, that is given inside the Black Church that has been exceedingly vital in 
diminishing pain inside the lives of African American survivors of CSA. These women have 
used the Black Church as a therapeutic tool and for emotional support. It is not unprecedented 
for an African American woman to depend entirely on the Black Church for help (Boyd-
Franklin, 2006). 
Fundamentally, the Black Church has turned into the focal power in the lives of most 
Black women (Frame et al., 1999: Levin, 1984; McAdoo & Crawford, 1991). It provides help 
and guidance through different modalities, such as sermons, prayers, gospel music, and different 
support services. Findings from Frame & Williams (1996), imply that African American women 
associate prayer with interpersonal and emotional wellbeing. The Black Church is essentially 
perceived as a remedial sanctuary for African Americans, especially African American women, 
in that it helps to relieve the stresses that they may be facing through religiosity and prayer 
(Eugene, 1995). Furthermore, African-American women survivors of CSA who utilize the 
different support services that are a part of the Black Church may have more access to 
emotionally supportive networks. They may also be introduced to additional methods for dealing 
with stress, such as dependence of religious virtues, that may aid healing from the sexual abuse. 
This can lead to less engagement for women who are involved in treatment given that they 
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already have emotional support from others who may relate to and identify with Afro-cultural 
values. In addition, increased utilization of the Black Church may lead to the discontinuity of 
treatment since survivors may view that as more helpful in their healing process.  
Summary 
Conclusively, the investigation of the effect Black cultural values has on the treatment of 
African American female survivors has the potential to address important aspects of CSA which 
has received very little attention within CSA literature. The study aims to examine cultural 
values, specifically from the accounts of African American female survivors of CSA, to 
determine the relationships that such cultural influence have with treatment outcomes. In 
particular, we hope to explore whether specific Afro-cultural values are related to the survivors’ 
engagement in treatment, whether they continued treatment, and whether they experienced 
symptom relief. The findings have the potential to inform practice by advancing mental health 
professionals’ knowledge of the African American female CSA survivor. It is a stepping stone 
towards rendering culturally competent treatment for this particular population. 
Research Questions and Initial Hypotheses 
The study aimed to examine how Afro-cultural values relate to treatment outcomes for 
African-American female survivors of CSA. The study will use a quantitative, cross-sectional 
research design to statistically analyze the therapeutic outcomes of African American women 
survivors of CSA. It further examined the Black cultural values that each participant did or did 
not endorse and how this has related to their treatment outcomes. Understanding the exchange 
that takes place between these dynamics will help to answer the research questions that guided 
this study. The research questions are as follows: 
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1. How do higher levels of communalism influence treatment outcomes with regards to 
level of engagement in treatment, symptom relief, and continuity of treatment? 
2. How do higher levels of spirituality influence treatment outcomes with regards to 
level of engagement in treatment, symptom relief, and continuity of treatment? 
3. How does greater identification with the “Strong Black Woman” archetype influence 
treatment outcomes with regards to level of engagement in treatment, symptom relief, 
and continuity of treatment? 
4. How does the utilization of the Black Church influence treatment outcomes with 
regards to level of engagement in treatment, symptom relief, and continuity of 
treatment? 
Initial hypotheses were as follow: 
1. Higher levels of communalism will positively predict treatment outcomes with 
regards to engagement and continuity of treatment. 
2. Higher levels of spirituality will positively affect treatment outcomes, particularly in 
relieving symptoms that may have arose from CSA. A spiritual connection and trying 
to find meaning in one’s suffering will progress the path towards a more receptive 
form of treatment.  
3. Greater identification with the “Strong Black Woman” archetype will negatively 
predict treatment outcomes and may result in the patient not committing to long-term 
treatment.  
4. Greater utilization of the Black Church will negatively impact treatment outcomes in 
that the patient and may result in the patient being less engaged with the therapist 
during sessions or discontinuing treatment. 
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Methods 
Research Design  
 The purpose of this study was to examine ways in which specific Afro-cultural values 
affect the treatment of African American female survivors of childhood sexual abuse. That being 
said, this research was conducted through the use of quantitative, cross-sectional, exploratory 
research methodology by asking participants to complete a questionnaire survey. This was done 
to obtain statistical data of the survivors’ CSA experience and experience in treatment. The 
primary aim was to explore what specific Afro-cultural components influence the participants’ 
treatment outcomes. For this study, an experimental or quasi-experimental design would not 
have been appropriate since the participants already experienced the incidents of CSA and may 
have already attended or are still in therapy. As a result, a more naturalistic observation of the 
variables is required. Descriptive research involves gathering information that describes a 
phenomenon or event through the use of specific measures, such as psychometric scales (Nassaji, 
2015). This form of research is especially important in that it helps to reduce a phenomenon into 
statistical data which can be further assessed for patterns during data analysis. The questionnaire 
survey provides greater anonymity to participants and permits greater accessibility to a wider 
geographic range.  
Study Participants 
For this study, the selection of these participants was based on the following criteria. 
First, participants must have self-identified as African American and as a female. Transgender 
African American women (i.e., African American women who were assigned male at birth and 
who presently live and identify as women) were included in these criteria as they may receive the 
same cultural messages and share similar backgrounds as those who were born as Black females. 
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Furthermore, they must have been above the age of 18 and must have disclosed their experience 
of CSA in treatment. Lastly, they must have received treatment, either specifically for the CSA 
experience or treatment whereby the experience was disclosed, within the last five years. Since 
the goal of the study is to identify ways in which Afro-cultural values relate to the treatment of 
these women, it was important that the participants are or have been involved in therapy and 
have disclosed their abuse to their therapist. Those who did not meet these criteria during the 
initial screening process were not provided with the survey page. Although utilization of the 
Black Church was one of the main study variables, those who identified as Muslim, Catholic, or 
other religions were encouraged to partake in the survey. Participants who do not necessarily 
endorse utilization of the Black Church still provide valuable information.  
The study’s goal was to analyze the experiences of African American women who were 
abused as children and are currently or were enrolled in treatment. Therefore, a purposeful 
sampling method was used. Purposeful sampling is essentially the selecting method used to 
gather participants based on specific characteristics and also based on the objective of the study. 
The participants in this particular study were recruited primarily through John Jay College of 
Criminal Justice, the college’s SONA systems, Qualtrics, and various social media platforms 
(including Facebook, Twitter, Instagram, and various CSA and Black women’s groups). At John 
Jay College and the social media accounts, flyers containing the criteria as well as the contact 
information of the researchers were posted (APPENDIX A). Recruitment ads detailed the ways 
in which the research can contribute to the literature of African American female CSA survivors’ 
experiences. 
Procedure 
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The protocol for this study was approve by the Institutional Review Board (IRB) of John 
Jay College of Criminal Justice. The data was collected though Qualtrics, and online survey 
software tool, and the consent and survey completion process were done entirely online. Once 
interested participants accessed the survey using the anonymous link or QR code, they were 
asked to complete a screening to ensure criteria was met. Once this was established, participants 
were provided with an informed consent page (APPENDIX B) and provided consent prior to 
completing any of the instruments in the survey. The consent procedures involved informing the 
participants that they could refuse to participate in any portion of this study.  
The anonymity of all participants was protected as no identifying information was 
obtained. That is, the survey completion was completely anonymous through Qualtrics’ 
anonymization feature, and all participants were given a unique identifying code to protect their 
identities. That being said, participants that completed the survey were presented with a post-
survey in which they could provide an email address if they were interested in potentially 
participating in a follow-up investigation of the current study. This survey was completely 
separate, and participants’ responses were not linked to their responses in the main study survey. 
Confidentiality was further ensured as no other individuals, besides the principal investigator and 
the faculty advisor, had access to the survey responses. The Qualtrics’ “prevent ballot box 
stuffing” feature was enabled to ensure that participants were only able to take the survey once.  
Due to the sensitive nature of this research and the ramifications of disclosing certain 
information, such as the number of experiences of CSA and abuser type, participants were 
provided with a page of resources. Resources included links to webpages that provide answers to 
questions that participants may have about their experience(s) of CSA as well as a link to a 
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podcast that provides psycho-education on behaviors, thoughts, and life after experiencing CSA 
(APPENDEX I).  
Instruments and Materials 
Demographic Questionnaire: A demographic questionnaire was administered for the 
purposes of obtaining background information. Participants were asked to report personal 
characteristics (e.g., age, gender, race/ethnicity, educational background, CSA background). 
With regard to race, Black, African-American, and Afro-Caribbean were grouped as one answer 
choice. If participants identified as biracial or multiracial, they were asked to provide additional 
details to describe their mixed heritage. Participants were additionally asked about the number of 
times they experienced CSA and whether the abuser was a relative, family friend, and/or 
stranger. This information was used to provide more descriptive information about the sample.   
Communalism Scale: The Communalism Scale contains 40 items, 31 related to a 
communal ethos and 9 control items (Boykin et al., 1997). The communal items assess the 
degree to which an individual is (a) socially interdependent (e.g., “Among my family members, 
it is understood that we should turn to one another in time of crisis.”), (b) values social 
relationships (e.g., “I place great value on social relations among people.”), and (c) adheres to a 
group orientation (e.g., “I am constantly aware of my responsibility to my family and friends.”) 
(Boykin et al., 1997). The items are rated along a 6-point Likert scale ranging from (1) 
completely false to (6) completely true. The scores of the communal items are summed and 
divided by 31 to yield a total score that ranges from 1 to 6, with greater scores indicating greater 
endorsement of this value. In the initial study in which this scale was used, internal consistency 
with Cronbach’s alpha ranged from .83 to .87 (Boykin et al., 1997). In the present study, the 
SBWA scale had a Cronbach’s alpha of .89. 
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Intrinsic Spirituality Scale (ISS): The Intrinsic Spirituality Scale (ISS) is a 6-item scale 
that attempts to measure spirituality as a separate construct from religiosity (Hodge, 2003). The 
ISS aims to answer the question of the degree to which spirituality functions as an individual’s 
main motivating factor. The scale for spirituality contained six questions that asked participants 
to rate on a 0 – 10 scale (with 10 indicating a higher endorsement of the value) the importance of 
spirituality in their lives. The questions asked about how much spirituality has guided their lives 
(e.g., “Spirituality is the master motive in my life.”) and how much it impacts the decisions they 
make when faced with important decisions (e.g., “When I am faced with an important decision, 
my spirituality plays absolutely no role.”) (Hodge, 2003). The 0 to 10 range provides a 
continuum of scores, with 0 corresponding to absence or zero amount of the attribute, while 10 
corresponds to greater endorsement of the attribute. Total scores ranged from 0 to 60. The 
Cronbach’s alpha generated in the initial study in which this scale was used in was .96. In the 
present study, the SBWA scale had a Cronbach’s alpha of .95. 
The Strong Black Woman Archetype Scale: Identification with the SBWA was 
measured using the Strong Black Woman Archetype Scale (Woods, 2014). This is a 36-item 
instrument used to measure SBW cultural attitudes. Each item is rated on a five-point scale as 
follows: never=1, rarely=2, sometimes=3, frequently=4, and almost always=5. The eight 
dimensions of the Strong Black Woman Archetype Scale are as follows: (a) the mask of strength 
that includes 15 items (e.g., “I do not let most people know the ‘real’ me.”), (b) perceived 
strength that includes 4 items (e.g., “Women of my race have to be strong to survive.”), (c) 
physical strength that includes 7 items (e.g., “I am strong.”), (d) emotional invulnerability (5 
items; e.g., “I have difficulty showing my emotions.”), (e) struggle which includes 8 items (e.g., 
“I expect to experience many obstacles in life.”), (f) self-reliance which includes 8 items (e.g., “I 
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am independent.”), (g) caretaking which includes 11 items (e.g., “I often take on other people’s 
problems.”) and (h) self-sacrifice which includes 5 items (e.g., “I will let people down if I take 
time out for myself.”) (Woods, 2014). Item responses will be summed to total scores, with higher 
scores representing stronger endorsement of the Strong Black Woman archetype. In previous 
studies, this scale’s Cronbach alpha has ranged between .77 though .92 (Woods, 2014). In the 
present study, the SBWA scale had a Cronbach’s alpha of .90. 
Black Church/Religious Involvement: Utilization of the Black Church was assessed 
using an established religiosity scale previously validated with African Americans (Lukwago et 
al. 2001). This nine-item instrument includes (a) religious beliefs (e.g., “I have a personal 
relationship with God.”), and (b) behaviors (e.g., “Besides attending services, about how many 
times a month do you take part in other religious activities.”). Items use a five-point scale 
(strongly disagree to strongly agree), with the exception of two religious service attendance items 
which provides three options (0; 1–3; 4+). The religious service attendance items were scored 
using a 3-point format, with 0 times per month equaling 1, 1 to 3 times per month equaling 2, 
and 4+ times per month equaling 3. Total scores ranged from 9 to 41, with higher scores 
reflecting greater religious involvement (Lukwago et al. 2001). Previous studies utilizing this 
measure has had Cronbach’s alphas ranging from .79 to .85 (Lukwago et al., 2001). In the 
present study, the Black Church/Religious Involvement scale had a Cronbach’s alpha of .86. 
The Satisfaction with Therapy and Therapist Scale- Revised (STTS-R): The measure 
that was used to examine engagement in therapy was the STTS-R by Oei & Green (2008). The 
12-item instrument includes items concerning the therapist’s listening, the client’s freedom of 
expression, and the willingness of the patient to return to the clinic/practice. The scale is aimed 
to assess the client’s experience in therapy and overall, provides a measure of patient satisfaction 
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(Oei & Green, 2008). Scores range from 6 to 72, with higher scores indicating greater 
satisfaction with therapy. In the initial study that utilized this scale, The Cronbach’s alpha for the 
total scale was .93. In the present study, the SBWA scale had a Cronbach’s alpha of .97. 
Engagement in Therapy Subscale: Due to the fact that this study aims to assess 
engagement in therapy, a subscale of the STTS-R was created using only items pertaining to 
engagement (e.g., “I felt free to express myself.”). The result was a 6-item measure. Scores 
ranged from 6 to 30, with higher scores indicating greater engagement in therapy. The 
Cronbach’s alpha of this subscale in the present study was .94.  
Symptom Relief: A single item was used to examine symptom relief. The question, 
“How much did this treatment help with this specific problem?” was asked. The item was rated 
on a 5-point scale as follows: 1 = made things a lot worse, 2 = made things somewhat worse, 3 = 
made no difference, 4 = made things somewhat better, and 5 = made things a lot better. Higher 
scores indicated greater symptom relief.  
Therapy Continuity: A single item was used to examine whether or not participants 
discontinued treatment. The question, “Did you discontinue treatment?” was asked. The item 
was rated on a 4-point scale, with higher scores indicating greater therapy continuation.  
Statistical Analyses 
A power analysis, using Statistic Kingdom’s sample size calculator, was used to 
determine a suitable sample for this study ([Sample size calculator], n.d.). Using a standard alpha 
of .05, with a power of .08, and an effect size of .39, the sample size calculated was 54 to detect 
statistical significance. In total, 130 individuals accessed the survey. Of those, 62 met both the 
criteria and completed the survey all the way through. Therefore, the sample size was sufficient 
to ensure that this study had enough power to accurately detect true effects. 
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 Statistical analyses were conducted using IBM SPSS. The data was screened to examine 
for outliers, missing data, normality, and multicollinearity. Frequencies and means and other 
measures of central tendency (e.g., standard deviation, median, skewness, etc.) were executed for 
all continuous variables as preliminary analyses to document descriptive data. Internal reliability 
analyses were conducted for each measure that consisted of more than 1 item. This was 
compared to reliabilities from previous investigations that utilized the measure. Pearson’s 
correlation analyses were used to examine the association and direction of the relationships 
between study variables. Skewness and kurtosis were visually analyzed in SPSS through 
histograms and normal probability plots. To test the hypotheses that Afro-cultural values (i.e., 
communalism, spirituality, Strong Black Women Archetype, and utilization of the Black Church) 
are related to treatment outcomes (i.e. continuity of treatment, symptom relief, and engagement 
in treatment) for Black women survivors of CSA, linear regression models were employed.  
Results 
Sample Characteristics 
A total of 130 participants elected to participate in this survey. However, 68 participants 
were not included in the final sample due to partial completion or failure to meet the study 
criteria. For example, those who identified as a race other than Black, African American, Afro-
Caribbean, biracial (i.e., Black & White), or multiracial during the initial screening were not able 
to proceed to the survey page. Other exclusionary factors included identifying as a gender other 
than female or transwoman, not having an experience of CSA, and not being enrolled in therapy 
within the past five years.  The final sample consisted of 62 participants, all of whom identified 
as Black, African American, or Afro-Caribbean, and as female. There were no participants in this 
sample who identified as transwomen. Table 1 displays the frequencies and percentages of the 
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demographic variables of this sample. These participants were between the ages of 18 and 56 
(M= 30.15, SD= 9.59). Exactly 1.6% (n=1) went to high school but did not obtain a diploma, 
3.2% (n=2) had a high school diploma or the equivalent, 19.4% (n=12) some college but no 
degree, 17.7 % (n=11) an associate degree, 33.9% (n=21) a bachelor’s degree, 21% (n=13) a 
master’s degree, and 3.2% (n=2) a professional or doctorate degree. With regard to 
socioeconomic status, the majority of participants (51.6%, n=32) are in the working class, 
followed by 33.9% (n=21) in the middle class, 11.3 (n=7) in the lower class, and 3.2% (n=2) in 
the upper-middle class.  
Most participants in this study identified as heterosexual (69.4%, n=43). Following this, a 
total of 16 participants, or 25.8%, identified as bisexual. One participant identified as 
homosexual and 2 preferred not to answer this question. Responses to the demographic question 
concerning marital status are as follows: 56.5% (n=35) are single, never married, 25.8% (n=16) 
are married, 14.5% (n=9) are living with their partner but unmarried, and 3.2% (n=2) are 
divorced.  
With regard to their experiences of CSA, 38.7% (n=24) participants experienced CSA on 
one occasion before their 18th birthday, 35.5% (n=22) on two to three separate occasions, 12.9% 
(n=8) on four to five separate occasions, and 12.9% (n=8) on five or more occasions. The 
majority of the participants, 50% (n=31) was abused by a relative, 29% (n=18) was abused by a 
non-relative or family friend, 11.3% (n=7) was abused by a stranger, 6.5% (n=4) was abused by 
both a relative and a non-relative, 1.6% (n=1) by a non-relative and stranger, and lastly, 1.6% 
(n=1) by a relative, non-relative, and a stranger.  
All participants were enrolled in therapy within the past five years. Additionally, all 
participants disclosed their experience of CSA in therapy, whether it was therapy specifically for 
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this past trauma or therapy for another reason. With regard to the form of therapy in which they 
received, an overwhelming majority, 75.8% (n=47) received face-to-face therapy, 16.1% (n=10) 
received therapy over skype, facetime, or other forms of teletherapy, 4.8% (n=3) received 
therapy over Talk-space or other forms of text therapy, and 3.2% (n=2) received group therapy.  
Correlation Analysis 
 To assess for association among the study variables, a Pearson’s correlation analysis was 
conducted for all Afro-cultural values’ scale scores as well as therapeutic outcomes scale scores. 
Table 2 presents the relationships, as far as association, between the study variables. Results 
indicate that there is a significant positive correlation between endorsement of spirituality and 
symptom relief (r= .37) as well as engagement in therapy (r= .30). Furthermore, there significant 
negative correlations between endorsement of the SBWA with engagement in therapy (r= -.31), 
with therapy continuation (r= -.35), and with symptom relief (r= -.38).  
Linear Regression Analysis 
Means, standard deviations, and reliability statistics for all predictor and outcome 
variables were established. Table 3 presents this data. In order to carry out linear regressions, the 
data was analyzed to test for statistical assumptions. This was done to ensure that this test could 
be conducted. All independent and dependent variables that were analyzed were continuous and 
examined for both outliers and missing data. To ensure that there were linear relationships 
between the independent and dependent variables, simple scatterplots were examined. 
Furthermore, homoscedasticity was examined across independent and dependent variables. This 
was assessed by further visual inspection of plots of standardized residuals versus standardized 
predicted values.  
Communalism and Engagement in Therapy 
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A linear regression was calculated to predict participants’ engagement with therapy based 
on their endorsement of communalism. Durbin-Watson test was used to statistically analyze 
independence of observations. Values that are approximately 2 indicate that there are no 
correlations between residuals. With regard to communalism and its relationship to engagement 
in therapy, there was independence of residuals, as assessed by a Durbin-Watson statistic of 1.77. 
Furthermore, residuals were normally distributed as assessed by a visual inspection of the normal 
probability plot. Communalism scores did not statistically predict total engagement in therapy, F 
(1, 60) =.74, p > 0.05, with 𝑅"= 0.01. The slope coefficient, p > 0.05, further indicates that there 
is no linear relationship between communalism scores and total engagement in therapy. In other 
words, engagement in therapy cannot be predicted any better by knowing the value of 
communalism scores. 
Communalism and Symptom Relief 
 A linear regression was calculated to predict participants’ symptom relief based on their 
endorsement of communalism. When assessing this relationship, there was independence of 
residuals, as indicated by a Durbin-Watson statistic of 1.96. Residuals were normally distributed 
as assessed by a visual inspection of the normal probability plot and histogram. Communalism 
scores did not statistically predict symptom relief, F (1, 60) = 2.25, p > 0.05, with a 𝑅"= .04. The 
slope coefficient, p > .05, further indicates that there is no linear relationship between 
communalism scores and symptom relief.  
Communalism and Therapy Continuation  
 When assessing the relationship between communalism and therapy continuation, there 
was independence of residuals, as indicated by a Durbin-Watson statistic of 2.48. However, 
residuals were not normally distributed as indicated by a visual inspection of the normal 
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probability plot and histogram. Due to the exploratory nature of this study, regressions were 
carried out regardless of this. Communalism scores did not statistically predict therapy 
continuation, F (1, 60) = .22, p > .05, with 𝑅"= .004. The slope coefficient, p > .05, further 
indicates that there is no linear relationship between communalism scores and therapy 
continuation.  
Spirituality and Engagement in Therapy 
 A linear regression was calculated to predict participants’ engagement in therapy based 
on their endorsement or lack endorsement of spirituality. When assessing this relationship, there 
was independence of residuals, as indicated by a Durbin-Watson statistic of 1.82. Residuals were 
normally distributed as assessed by a visual inspection of the normal probability plot and 
histogram. Spirituality scores statistically significantly predicted engagement in therapy, F (1, 
60) = 5.72, p < 0.05, with 𝑅"= .09. Engagement in therapy increased .12 points as spirituality 
increased by one point. The slope coefficient, p < .05, further indicates that there is a significant 
linear relationship between spirituality and satisfaction with therapy. 
Spirituality and Symptom Relief  
 A linear regression was calculated to predict participants’ symptom relief based on their 
endorsement or lack of endorsement of spirituality. When assessing this relationship, there was 
independence of residuals, as indicated by a Durbin-Watson statistic of 2.04. Residuals were 
normally distributed as assessed by a visual inspection of the normal probability plot and 
histogram. Spirituality scores statistically significantly predicted symptom relief, F (1, 60) = 
9.31, p < 0.005, with 𝑅"= .13. Symptom relief increased by .03 points as spirituality increased by 
one point. The slope coefficient, p < .005, further indicates that there is a significant linear 
relationship between spirituality and symptom relief. 
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Spirituality and Therapy Continuation  
 When assessing the relationship between spirituality and therapy continuation, there was 
independence of residuals, as indicated by a Durbin-Watson statistic of 2.49. However, residuals 
were not normally distributed as indicated by a visual inspection of the normal probability plot 
and histogram. Due to the exploratory nature of this study, regressions were carried out 
nonetheless. Spirituality scores did not statistically predict therapy continuation, F (1, 60) = 1.03, 
p > .05, with 𝑅"= .02. The slope coefficient, p > .05, further indicates that there is no linear 
relationship between spirituality scores and therapy continuation.  
SBWA and Engagement in Therapy 
A linear regression was calculated to predict participants’ total engagement in therapy 
based on their endorsement or lack of endorsement of the SBWA. When assessing this 
relationship, there was independence of residuals, as indicated by a Durbin-Watson statistic of 
1.61. Residuals were normally distributed as assessed by a visual inspection of the normal 
probability plot and histogram. SBWA scores statistically significantly predicted engagement in 
therapy, F (1, 60) = 6.52, p < 0.05, with 𝑅"= .10. Engagement in therapy decreased .12 points as 
endorsement of the SBWA increased by one point. The slope coefficient, p < .05, further 
indicates that there is a significant negative linear relationship between the SBWA and 
satisfaction with therapy.  
SBWA and Symptom Relief 
A linear regression was calculated to predict participants’ symptom relief based on their 
endorsement or lack of endorsement of the SBWA. When assessing this relationship, there was 
independence of residuals, as indicated by a Durbin-Watson statistic of 1.78. Residuals were 
normally distributed as assessed by a visual inspection of the normal probability plot and 
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histogram. SBWA scores statistically significantly predicted symptom relief, F (1, 60) = 10.03, p 
< 0.005, with 𝑅"= .14. Symptom relief decreased .03 points as endorsement of the SBWA 
increased by one point. The slope coefficient, p < .005, further indicates that there is a significant 
linear relationship between the SBWA and symptom relief. 
SBWA and Therapy Continuation  
A linear regression was calculated to predict participants’ continuation of therapy based 
on their endorsement or lack of endorsement of the SBWA. When assessing this relationship, 
there was independence of residuals, as indicated by a Durbin-Watson statistic of 2.36. Residuals 
were normally distributed as assessed by a visual inspection of the normal probability plot and 
histogram. SBWA scores statistically significantly predicted symptom relief, F (1, 60) = 8.2, p < 
0.05, with 𝑅"= .12. Continuation of therapy decreased .03 points as endorsement of the SBWA 
increased by one point. The slope coefficient, p < .05, further indicates that there is a significant 
linear relationship between the SBWA and symptom relief. 
Utilization of the Black Church and Engagement in Therapy 
A linear regression was calculated to predict participants’ engagement in therapy based 
on their utilization of the Black Church. When assessing this relationship, there was 
independence of residuals, as indicated by a Durbin-Watson statistic of 1.75. Residuals were 
normally distributed as assessed by a visual inspection of the normal probability plot and 
histogram. Utilization of the Black Church did not statistically predict engagement in therapy, F 
(1, 60) = .63, p > 0.05, with a 𝑅"= .01. The slope coefficient, p > .05, further indicates that there 
is no linear relationship between communalism scores and symptom relief. 
Utilization of the Black Church and Symptom Relief 
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A linear regression was calculated to predict participants’ symptom relief based on their 
utilization of the Black Church. When assessing this relationship, there was independence of 
residuals, as indicated by a Durbin-Watson statistic of 1.93. However, residuals were not 
normally distributed as indicated by a visual inspection of the normal probability plot and 
histogram. Due to the exploratory nature of this study, regressions were carried out regardless of 
this. Utilization of the Black Church scores did not statistically predict symptom relief, F (1, 60) 
= .13, p > .05, with 𝑅"= .002. The slope coefficient, p > .05, further indicates that there is no 
linear relationship between utilization of the Black Church and symptom relief.  
Utilization of the Black Church and Therapy Continuation 
A linear regression was calculated to predict participants’ continuation of therapy based 
on their utilization of the Black Church. When assessing this relationship, there was 
independence of residuals, as indicated by a Durbin-Watson statistic of 2.47. However, residuals 
were not normally distributed as indicated by a visual inspection of the normal probability plot 
and histogram. Due to the exploratory nature of this study, regressions were carried out 
nonetheless. Utilization of the Black Church scores did not statistically predict therapy 
continuation, F (1, 60) = .70, p > .05, with 𝑅"= .01. The slope coefficient, p > .05, further 
indicates that there is no linear relationship between utilization of the Black Church and therapy 
continuation.  
Discussion 
It is important to analyze how Afro-cultural values influence the therapeutic outcomes of 
African American female survivors of Childhood Sexual Abuse (CSA) considering that they are 
more likely to experience CSA and are vulnerable to the negative impacts of CSA (Moncrief, 
2017). Current literature that centers around the African American experience of CSA is rare and 
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there are even fewer studies that examine African American female survivors' experiences. The 
aim of this study was to assess the effect that Afro-cultural values have on efficacy of treatment 
among African American females who have been or are being treated for CSA. The ultimate goal 
being to examine the relationships that specific cultural values have on the therapeutic outcomes 
of African American women who have endured and survived CSA. This research is necessary to 
inform practice. 
Although no previous studies have explored the relationship between communalism and 
therapeutic outcomes for CSA survivors, there has been evidence indicating that higher levels of 
this value are related to many prosocial outcomes (Gooden & McMahon, 2016; Johnson, 2018; 
Johnson & Carter, 2020). Gooden & McMahon (2016) found that higher levels of communalism 
among African American adolescents are related to increased thriving behaviors, or the presence 
of positive development and general wellbeing. In addition, the researchers found that 
communalism is least likely to be directly related to problem behaviors and psychopathology 
(Gooden & McMahon, 2016). Other studies have found that communalism is positively related 
to Black cultural strength, which in turn, is indicative of both social and psychological health 
outcomes (Johnson, 2018; Johnson & Carter, 2020). Given this, it was suggested that higher 
levels of communalism would result in positive therapeutic outcomes for Black CSA survivors. 
However, the present study failed to find significant findings between communalism and 
engagement in therapy, symptom relief, and therapy continuation. Reasons for this may be that 
communalism promotes social and psychological well-being in the absence of a traumatic 
experience such as CSA. That is, CSA may change a woman’s perception of social interactions 
and in turn, makes her more liable to view the world as unsafe. She may be fearful of letting 
someone in and opening up about something so deeply personal. The communalistic ideology 
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may still be present; however, it may have little impact on therapeutic outcomes given the 
aftermath of the CSA experience. 
Researchers have previously reported that Black women place great value on spirituality 
and oftentimes regard it as separate from religiosity (Capuzzi & Stauffer, 2016; Robinson, 2000). 
Knapnik et al. (2008) demonstrated that spirituality tended to support the recovery process of 
women who have had experiences of sexual abuse as many survivors relied on spiritual 
connections and found meaning in their experiences. Researchers have further asserted that 
spirituality is encouraged in the African-American community (Eugene, 1995; Robinson, 2000). 
It was hypothesized that greater endorsement of this value would positively predict therapeutic 
outcomes. Results indicated that spirituality does in fact play a positive role in therapy 
engagement, symptom relief, and therapy continuation. This relationship could be highlighting 
that Black women who are more spiritual are more receptive to the therapeutic process. 
Characteristics of spirituality include meaning-making and making connections (Knapnik et al., 
2008). The results of this study could be suggesting that those who are more spiritual are able to 
find meaning in their experiences and are more willing to share and connect with their therapists. 
Therapists who have a greater understanding of the experience of CSA and the thoughts and 
emotions that results from it are able to formulate better treatment strategies, which in turn, can 
result in greater symptom relief for the client and continuation of therapy.   
The theme whereby Black women appear strong and embrace the persona of being self-
sufficient and independent, often referred to as the Strong Black Women archetype (SBWA), has 
been found to be negatively correlated with help-seeking behaviors in previous investigations 
(Jones & Shorter-Gooden, 2003; Etowa et al., 2007; Nicolaidid et al., 2010; Tillman et al., 2010). 
Due to historically enduring numerous gender-based and race-based stressors, it is suggested that 
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Black women are able to endure a greater number of impediments (Etowa et al., 2007). They are 
educated at a young age that they should work-through traumatic life events such as CSA 
(Amankwaa, 2003; Nicolaidis et al., 2010). However, past researchers have found that adherence 
to the SBWA appears to be a double-edged sword, whereby those who appear strong and 
independent are in fact internalizing their emotions and avoid dealing with stressors in a healthy 
way (Thomas et al., 2004; Thompson, 2003). Therefore, it was suggested that greater adherence 
to the SBWA would predict negative therapeutic outcomes. Consistent with previous findings 
and in support of this hypothesis, results showed that endorsement of the SBWA is indicative of 
negative therapeutic outcomes, when it comes to therapy engagement, symptom relief, and 
therapy continuation, for Black CSA survivors. Two core values of the archetype are appearing 
strong and resilient (Thomas et al., 2014); therefore, these results suggest that Black women who 
have had histories of sexual abuse may be less open about their experiences and may underreport 
symptoms in an effort to maintain the strong persona. Furthermore, previous studies have 
indicated that women who adhere to the archetype believe that they are able to survive the 
obstacles that life throws them independently (Donovan & Williams, 2002). The statistically 
significant findings regarding the negative relationship between adherence to the SBWA and 
therapy continuation could be highlighting that these women believe that they could cope with 
the aftermath of their experiences on their own.     
Past investigations have found that the Black Church, which is often equated to the 
Protestant Church, was organized during the era of slavery to help Black Americans deal with 
numerous stressors and has continued to serve as a supportive network for Black women 
(McAdoo & Crawford, 1991). Researchers have suggested that it may further serve as informal 
therapy and Black women may use it as a tool for emotional support (Boyd-Franklin, 2006; 
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Mattis, 2002). That is, Black women often rely on the help and guidance that the Black Church 
provides (e.g., sermons, prayers, support services) rather than formal therapy (Mattis, 2002). By 
way of its role as a place of refuge for women who have had experiences of CSA, greater 
utilization of the Black Church was hypothesized to predict negative formal therapeutic 
outcomes. However, this was unfounded in this study. This suggests that utilization of the Black 
Church is not indicative of the way in which participants engage in therapy, whether they 
experience symptom relief, and whether they stay in therapy. No previous investigations have 
studied the relationship that greater utilization of the Black Church has with therapy, therefore, 
these findings are the first to show this relationship. This could be highlighting that Black 
women regard their interactions in the Black Church as separate from their experience in 
therapy. Perhaps, those who use the differential services that the Church provides, such as 
sermons and prayers, apply this to different areas of their lives but not specifically to deal with 
the aftermath of their experience of CSA. They may not necessarily use the informal therapy and 
emotional support that they receive from the Church to deal with the potential negative effects 
and possible psychopathology that could have resulted from their CSA experience. On the other 
hand, these women may be using both informal therapy and formal therapy as separate tools to 
deal with their experience. 
Limitations/Future Directions 
The findings of this study should be interpreted with caution given several limitations. 
First, internal validity refers to the degree to which the study established trustworthy 
relationships between the predictor and outcome variables. Additionally, external validity is the 
degree to which the outcome of the study can be applied to other settings or rather, how 
generalizable the findings are. Due to threats to both internal and external validity in this study, 
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findings should be considered preliminary and should be expanded and/or replicated in future 
studies. Threats that warrant discussion include sample size, self-selection for participation, 
participants’ motivation to complete the questionnaire, oversampling, and other threats to 
generalizability.  
The researchers had no control over who was able to select and complete the survey. 
However, efforts were made to ensure that only participants who met the study criteria were 
recruited and able to complete the survey fully. Recruitment strategies included online data 
collection through the use of John Jay’s student recruitment system and social media. On 
Facebook, specific groups for Black women as well as women who had experiences of CSA 
(e.g., Black women empowered, Abuse and Trauma Survivors Support Group for Women) were 
targeted for data collection. While online data collection was successful, this can be limiting in 
that individuals who do not have social media accounts or access to the Internet may not be 
represented, thus, restricting generalizability. An important consideration is women who are 
members of Black empowerment groups and other diversity groups may strongly identify with 
their racial group, and in turn, may more strongly endorse Afro-cultural values. This would not 
only influence their interest and motivation to participate in this survey but may also influence 
their responses on the Afro-cultural values scales. Oversampling of Black women who strongly 
identify with their culture may limit generalizability in that it does not account for women who 
do not necessarily endorse communalistic beliefs, endorse spiritual beliefs, adhere to the SBWA, 
and rely on the Black Church. It is important to demonstrate the ways that the lack of 
endorsement of such values impact the therapeutic outcomes of Black CSA survivors. In that 
way, practitioners would be better able to tailor their treatments around whether clients strongly 
identify with their culture or fail to do so. 
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 In addition, recruitment strategies may have resulted in the sampling of Black women 
who were younger and obtained higher education. That is, 82% of participants in the current 
sample were between the ages of 18 and 36. Furthermore, 76% of these women obtained a 
college degree, whether it be an Associate’s degree, Bachelor’s degree, Master’s degree, or 
Doctorate or professional degree. This sample fails to represent older and less educated Black 
women who may have had experiences of CSA. This limits our understanding of responses 
between different age groups. Also, we were unable to evaluate whether older, less educated 
Black women had different therapeutic outcomes based on their endorsement or lack of 
endorsement of Afro-cultural values. Future studies should take advantage of a variety of 
recruitment strategies. This may include more in-person recruitment at locations besides college 
campuses (e.g., churches, community events). The aim of this being to obtain a more diverse 
sample in terms of education and age. Also, researchers should aim to examine generational 
differences in endorsement of Afro-cultural values and treatment outcomes. 
Furthermore, this study was primarily concerned with the influence of the Black Church 
as it relates to the Protestant religion. As noted, the Black Church, which is often equated with 
the Protestant Black Church, provides a safe haven for women who have had experiences of 
CSA (Boyd-Franklin, 2006; Mattis, 2002). One of the aims of this study was to assess how 
greater utilization of the Black Church by African-American female survivors influences 
therapeutic outcomes. With that being said, it is important to recognize that there are many 
African Americans who are religiously diverse. For this reason, Black females of any religion 
were encouraged to complete the survey. This is a threat to the internal validity of this study as 
participants who identified with different religious groups or who did not identify with a religion 
at all were answering the same questions, thought differently, as women who were affiliated with 
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the Black Church. Furthermore, due to the study’s restrictive use of solely the Black Church as 
well as most participants identifying with the Protestant religion, generalization to other religions 
may be limited. Future research should assess the way in which reliance on different religious 
institutions, whether it be churches, mosques, or other houses of worship, relates to therapeutic 
outcomes. 
Last, there was partial completion in more than half of the surveys that were accessed. Of 
the incomplete surveys, most participants made it to the halfway point – which was the scale that 
assessed utilization of the Black Church. Given that this questionnaire did not ask participants 
questions that could have caused discomfort, it was concluded that incompletion may have been 
due to fatigue. Another reason for this may be that the survey was not incentivized, resulting in 
participants not being motivated to complete the survey in entirety. To gain a more 
comprehensive understanding of therapeutic outcomes for Black CSA survivors, future research 
should utilize descriptive qualitative research designs. Descriptive qualitative research is 
essentially an interpretative, naturalistic methodology that endeavors to comprehend people and 
their social context (Nassaji, 2015; Stake, 2010). The mixed idea of qualitative research makes it 
fit for an in-depth examination of the different experiences of CSA and its impact on treatment, 
which contains many different narratives.  
Implications/Conclusion 
To date, few studies examine the way that Afro-Culture values influence therapeutic 
outcomes for survivors of CSA. The aim of this study was to contribute to the efforts that address 
the ways that Afro-cultural values, such as communalism, spirituality, the Strong Black Women 
Archetype (SBWA), and utilization of the Black Church, impact therapeutic outcomes for 
African American female survivors of childhood sexual abuse (CSA). The study was guided by 
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the research questions: (1) How do higher levels of communalism influence treatment outcomes 
with regards to the level of engagement in treatment, symptom relief, and continuity of 
treatment? (2) How does greater identification with the “Strong Black Woman” archetype 
influence treatment outcomes with regards to the level of engagement in treatment, symptom 
relief, and continuity of treatment? (3) How does the utilization of the Black Church influence 
treatment outcomes with regards to the level of engagement in treatment, symptom relief, and 
continuity of treatment? (4) How do higher levels of spirituality influence treatment outcomes 
with regards to the level of engagement in treatment, symptom relief, and continuity of 
treatment? 
Based on the findings of this study, both spirituality and the SBWA are predictive of 
therapeutic outcomes for Black female survivors of CSA. Given that a large percentage of Black 
women have experiences of CSA (Moncrief, 2017; Sedlak et al., 2010), counselors must be 
vigilant about understanding the interplay between Afro-cultural values and therapeutic 
outcomes. It would be beneficial for counseling psychology programs to develop curriculums 
that focus on ways to provide multicultural treatment for this population. The study found that 
higher levels of spirituality are positively related to engagement in therapy, symptom relief, and 
continuation of therapy. It may be helpful for clinicians to incorporate characteristics that are 
specific to spirituality (e.g., meaning-making, making connections) into treatment. This would 
propel those who are already spiritual towards a more receptive more of treatment and create 
another avenue or another mechanism of healing for those who do not necessarily endorse this 
value.  
The study additionally found that adherence to the Strong Black Women archetype 
(SBWA) is negatively related to engagement in therapy, symptom relief, and continuation of 
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therapy. Practitioners should be cognizant of the core values of the SBWA when working with 
Black women who have had experiences of CSA. That is, clients who adhere to this archetype 
may be ambivalent towards treatment as she may have the desire to appear strong and deal with 
her struggles without assistance (Anglin, 2006; Donovan & Williams, 2002; Etowa et al., 2007). 
The client may also display apprehension or mistrust if the practitioner is of a different race 
(Stone, 2004). Should the client express her ambivalence and/or apprehension towards therapy, 
the practitioner should validate her feelings while also providing encouragement. Exploring such 
feelings could strengthen the therapeutic relationship and motivate the client towards a more 
receptive form of treatment.  
Offering services to Black CSA survivors that takes into consideration cultural influences 
can help these individuals more effectively deal with the aftermath of the abuse. This study 
provided insight and broadened clinical understanding of the role that Afro-cultural values play 
in treatment outcomes for Black CSA survivors. It is the hope that this work would help mental 
health practitioners as well as other researchers to consider these relationships when working 
with this population. In that way, Black women who have had histories of sexual abuse can 
overcome their experience(s) through culturally sensitive services that aim to encourage greater 
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Table 1 
Demographic Variables’ Frequencies and Percentages (n = 62) 
Variable Frequency % 
Age  
 18 - 36 Years Old  51 82 
 37 - 55 Years Old  8 13 
 Over 55 Years Old  3 5  
 Total  62 100 
 Socioeconomic Status     
 Lower class  7 11 
 Working class  32 52 
 Middle class  21 34 
 Upper middle class  2 3 
 Total  62 100 
 Education   
 Some High School, no diploma  1 2 
 High School Diploma/GED  2 3 
 Some college credit, no degree  12 19 
 Associate degree  11 18 
 Bachelor's degree  21 34 
 Master's degree  13 21 
 Doctorate degree  2 3 
 Total  62 100 
 Sexual Orientation   
 Heterosexual  43 69 
 Homosexual  1 2 
 Bisexual  16 26 
 Prefer not to answer  2 3 
 Total  62 100 
 Marital Status   
 Single, never married  35 56 
 Married  16 26 
 Living with partner/unmarried  9 15 
 Divorced  2 3 
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TABLE 2 
Correlations between all Study Variables (n=62) 
 Variable 1 2 3 4 5 6 7 8 9 10 11 
(1) Age                       
(2) Education .12 
          
(3) SES .20 .23 
         
(4) Sexual Orientation -.28
* .15 -.19 
        
(5) Marital Status .27
* .19 .04 -.06 
       
(6) Communalism -.01 -.02 .17 .12 .02 
      
(7) Spirituality .17 .33
** .17 -.13 .26* .09 
     
(8) SBWA -.06 .14 .07 .21 -.06 .06 -.03 
    
(9) Uti. Of Black Church .21 -.05 -.02 -.42
** .18 .17 .39** -.07 
   
(10) Therapy Eng. -.06 .16 .24 .17 .18 -.11 .30
* -.31* -.10 
  
(11) Symptom Rel. .04 .17 -.05 .10 .23 -.19 .38
** -.38** .05 .72** 
 
(12) Therapy Cont. -.06 -.08 -.14 .10 .16 -.06 .13 -.35
** .11 .51** .66** 
Note: SBWA= Strong black women archetype. 
*. Correlation is significant at the 0.05 level (2-tailed). 
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TABLE 3 
Summary of Descriptive Data for Predictor and Outcome Variables 







Spirituality scale 33.11 13.70 0.95 
SBWA scale 136.87 15.13 0.90 
Utilization of the Bl. church 27.39 8.26 0.86 
Therapy engagement 18.48 5.56 0.94 
Symptom relief 3.34 1.09 - 
Therapy continuation 1.94 1.16 - 
Note: This table demonstrates the means, standard deviations, and Cronbach’s alpha values of 
the different Afro-cultural scales and treatment outcome scales. SBWA refers to the Strong 
Black Women archetype. 
		ªSymptom relief and therapy continuation scales did not require Cronbach’s alpha values due to 
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THE CITY UNIVERSITY OF NEW YORK  
<John Jay College of Criminal Justice>   
<Forensic Psychology>   
  
CONSENT TO PARTICIPATE IN A RESEARCH STUDY  
  
Title of Research Study: Examining Afro-Culture Values in African American Women with 
Sexual Abuse History 
  
Principal Investigator: Bibi A. Subhan  




You are being asked to participate in a research study conducted by a M.A. student in the Forensic 
Psychology program at John Jay College of Criminal Justice. In order to participate in this study: 
• You must be 18 years or older.  
• You must identify as a female. 
• You must identify as African American.  
• You must have a history of childhood sexual abuse (CSA).  
• You must have engaged in therapy within the last 3 years and must have disclosed the CSA 
in therapy. 
 
Purpose:   
The purpose of this research study is to examine how Afro-cultural values and different dimensions 
of Black culture influence treatment outcomes for African-American female survivors of CSA. It 
will further examine the Black cultural values that each participant may or may not endorse and 
how this impacts/has impacted their CSA treatment. 
 
Procedures:    
If you volunteer to participate in this research study, we will ask you to do the following:  
  
• In phase 1 of the study, which takes places online via Qualtrics, you will be asked to complete 
five surveys and a demographics questionnaire. These surveys will be pertaining to specific 
Afro-culture values, such as communalism, spirituality, religiosity, and the Strong Black 
Woman Archetype (SBWA). The demographics questionnaire will ask you a few questions 
about the CSA you experienced. You will also be asked if you might be interested in 
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participating in phase 2 of the study, which involves an interview (either in person at John Jay 
or via telephone).   
 
Time Commitment:  
Your participation in phase 1 of this research study is expected to last for a total of 20 minutes. 
  
Potential Risks or Discomforts:   
Answering questions about your experiences in therapy for their sexual abuse history and your 
identification with Afro-cultural values may be associated with mild emotional discomfort. As 
with all internet research, there are risks related to breach of confidentiality. You can skip any 
questions you do not want to answer. 
   
Potential Benefits:   
Current literature that centers around the African American experience of CSA is rare and there 
are even fewer studies that examine African American female survivors' experiences. This 
research is necessary to inform practice. 
 
New Information:  
You will be notified about any new information regarding this study that may affect your 
willingness to participate in a timely manner.  
  
Confidentiality:   
We will make our best efforts to maintain confidentiality of any information that is collected during 
this research study, and that can identify you. We will disclose this information only with your 
permission or as required by law. 
 
 You will not be asked to provide your name or other identifiable information on these 
surveys.  If you do disclose your name or the names of anyone else or other information that 
could identify you, such information will be removed and will be changed to 
pseudonyms.  Qualtrics will record your IP address.  The data will be stored in a password-
protected computer.  At the end of the surveys, you will be asked if you might be interested in 
participating in phase 2 of the study, which involves an interview.  If you are interested, you’ll be 
asked to provide contact information but this information will not be linked to your survey 
responses at any time.  
 
The research team and authorized CUNY staff that oversee this type of research may have access 
to research data and records in order to monitor the research.  Research records provided to 
authorized, non-CUNY individuals will not contain identifiable information about you. 
Publications and/or presentations that result from this study will not identify you by name. The 
information we collect from you as part of this study will not be used or distributed for future 
research. 
 
Participants’ Rights:   
• Your participation in this research study is entirely voluntary.  If you decide not to participate, 
there will be no penalty to you, and you will not lose any benefits to which you are otherwise 
entitled.  
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• You can decide to withdraw your consent and stop participating in the research at any time, 
without any penalty.  
  
Questions, Comments or Concerns:   
If you have any questions, comments or concerns about the research, you can talk to one of the 
following researchers:  
• Bibi Subhan, Principal Investigator, bibi.subhan@jjay.cuny.edu. 
• Veronica Johnson, Faculty Advisor, vjohnson@jjay.cuny.edu, 646-557-4626   
 
If you have questions about your rights as a research participant, or you have comments or 
concerns that you would like to discuss with someone other than the researchers, please call the 
CUNY Research Compliance Administrator at 646-664-8918 or email HRPP@cuny.edu.   
 
If you agree to participate in this research study, please click here to proceed:   
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APPENDIX C 
DEMOGRAPHIC QUESTIONNAIRE 
What is your race? 
o Black/African American/Afro-Caribbean 
o White/Caucasian/European American 
o Hispanic or Latino 
o Native American or American Indian 
o Asian/Pacific Islander 
o Biracial/Multiracial  




What is the highest degree or level of school you have completed? 
o No schooling completed 
o Nursery school to 8th grade 
o Some high school, no diploma 
o High school graduate, diploma or the equivalent (for example: GED) 
o Some college credit, no degree 
o Trade/technical/vocational training 
o Associate degree 
o Bachelor's degree 
o Master's degree 
o Professional degree 
o Doctorate degree 
 
What is your socioeconomic status? 
o Lower class 
o Working class 
o Middle class 
o Upper middle class 
o Upper class 
 





o Prefer not to answer 
 
How would you best describe your marital status? 
o Single, never married 
o Married 
o Living with partner/unmarried 





What religious family do you belong to or identify yourself most close to? 




o Christian (Catholic protestant or any other Christian denominations) 
o I am not religious 
o Other:  
 
Childhood sexual abuse is defined as any unwanted sexual act to a minor (less than 18 years old). 




Please specify how frequently you experienced childhood sexual abuse before the end of your 
18th birthday. 
o On one occasion 
o On two to three separate occasions 
o On four to five separate occasions 
o On five or more occasions  
 
What was the nature of your relationship with the abuser(s)? (Choose all that apply) 
o Relative/Member of your family 




What form of therapy did you receive? 
o Face to Face 1x1 Therapy 
o Group Therapy 
o Talkspace/Text Therapy 
o Skype/Facetime/Teletherapy 
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APPENDIX E 
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APPENDIX F  
STRONG BLACK WOMEN ARCHETYPE (SBWA) SCALE 
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APPENDIX G  
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APPENDIX H 
THERAPY ENGAGEMENT MEASURE/SYMPTOM RELIEF MEASURE/THERAPY 
CONTINUATION MEASURE 
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APPENDIX I 
RESOURCE PAGE 
Thank you for Participating 
Thank you for completing this survey. If you are interested in potentially participating in phase 2 
of the study, which involves a one-on-one interview at John Jay College or via telephone 
(approximately one hour), please click here to proceed to a separate screen where you will 
provide contact information.  This information will not be linked to the survey responses you 
provided.  You can also contact the Principal Investigator, Bibi Subhan, at 
bibi.subhan@jjay.cuny.edu with any questions. 
 
Your participation in the study may bring up thoughts or feelings that some individuals may 
want to discuss more in depth. Below is a list of organizations and other supportive information, 
should you want to pursue additional information. 
 
American Psychological Association (APA): https://www.apa.org/topics/trauma/memories 






If you are interested in receiving a copy of preliminary results of the study, please write to me at 
the address below. Your request to receive a copy of the results will in no way be connected to 
your responses on the survey:  
Veronica Johnson, Ph.D. 
Department of Psychology 
 524 West 59th Street 
10.65.19 
New York, NY 10019 
(646) 557-4626 
 
